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INTRODUCTION 

These  instructions  are  designed  to  assist  you  in  preparing  your  1981   Biennium  budget 
requests.     The  use  of  these  forms  wiil  allow  for  a  uniform  budget  presentation  by  all 
units  of  state  government. 

All  agency  budget  requests  are  to  be  prepared  in  program  form  and  submitted  to  the  Office 
of  Budget  and  Program  Planning  (OBPP)  on  or  before  August  15,   1978,  with  the  exception 
of  the  Department  of  Institutions,  Units  of  the  Montana  State  University  System,  and  the 
Department  of  Highways.     These  agencies  will  submit  their  budget  requests  on  or  before 
September  1,   1978. 

Section  5  of  House  Bill  145  directs  the  Budget  Director  to  reduce  or  rescind  current  year 
(fiscal  year  1979)  appropriations  if  the  budget  requests  are  not  received  by  the  above  specified 
dates. 

Budget  hearings  will  be  scheduled  by  OBPP  after  review  of  the  budget  requests.     At  that 
time,  agencies  will  be  given  the  opportunity  to  discuss  items  in  their  budget  requests. 

To  assist  you  in  preparation  of  your  budget  requests,  OBPP  is  including  herewith: 

I.  A  glossary  of  terms. 

II.  Sample  forms  and  instructions  for  completion  of  the  forms. 
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GLOSSARY  OF   TERMS 

AGENCY  -  an  organizational  entity  of  state  government. 

BUDGET  -  a  financial  plan  of  agency  operations  that  serves  as  both  an  estimate  of,  and  a 
control  for,  future  activity.     Program  budgeting  is  essentially  a  system  of  planning  by 
programs  which  are  goal  oriented.     It  is  directed  toward  levels  of  OUTPUT  of  goods 
and  services  rather  than  toward  the  means  used  in  producing  the  OUTPUT.     It  is 
designed  to  provide  a  basis  for  comparing  alternative  ways  of  attaining  desired  goals 
and  is  a  systematic  method  of  comparing  expenditures  with  planned  goals. 

PROGRAM  —  an  organized  effort  to  complete  a  task  or  fulfill  a  need. 

GOAL  —  the  ultimate  purpose  toward  which  the  program's  efforts  are  directed. 

OUTPUT  INDICATOR  —  a  quantifiable  unit  of  work  produced  at  the  program  level  which 
relates  to  the  goals  of  the  program. 

CURRENT  LEVEL  SERVICES  —  the  level  of  activity  authorized  in  the  agency's  appropriation(s) 
for  fiscal  year  1979,  plus  authorized  salary  and  cost  increases  allowed  in  the  executive 
guidelines. 

PROGRAM  MODIFICATION  —  any  increase  of  funding  over  the  current  level  services  base 
caused  by  workload  increases,  new  services  or  funding  modification.     Budget  additions 
approved  in  fiscal  year  1978  which  your  agency  wishes  to  continue  into  fiscal  year 
1980  and  fiscal  year  1981   must  be  requested  as  program  modifications.   The  three  types  are: 

Workload  Increases  -  program  goals  are  not  altered  -  only  the  quantity  of  the  service 

delivered  has  increased. 

Example:      The  number  of  adult  parolees  under  the  jurisdiction  of  state  parole  officers 

is  expected  to  double.     Funding  is  requested  to  double  the  number  of 

parole  officers. 

New  Services—  a  service  which  was  not  specifically  funded  by  the  45th  Legislature. 
Example:       Funding  is  requested  to  add  social  workers  to  the  parole  office  staff  so 

counseling  can  be  given  the  parents  of  juvenile  offenders.    This  service 

has  not  been  provided  before. 

Funding  Modification  -  a  request  to  provide  general  fund  support  for  somethinq 
now  being  provided  from  other  funds. 

Example:       Employment  counselors  have  been  provided  with  federal  funds.    General 
fund  support  of  these  positions  is  requested. 


Listed  below  are  definitions  of  expenditure  categories  and  their  codes  that  relate  to  the 
categories  on  Form  B-02  (Detail  of  Program  Activity)  and  Form  B-02-M  (Budget  Modification 
Detail  of  Program  Activity).     Detail  justification  forms  are  to  be  completed  for  certain 
expenditure  categories.     The  expenditure  detail  form  to  be  used  is  shown  to  the  right  of 
the  expenditure  category  name.     If  Form  B-02  is  indicated,  no  detail  forms  supporting  the 
request  are  to  be  submitted  with  the  budget  request.     However,  "working  papers"  for  that 
category  must  be  available  at  the  agency. 

1100  -  SALARIES  AND  WAGES  Form  B-1000 

Compensation  paid  to  employees  of  the  State  of  Montana  who  are  employed  on  a 
full-time  basis. 

1200  -  HOURLY  WAGES  Form  B-1000 

Compensation  paid  to  employees  of  the  State  of  Montana  who  are  employed  on  a  part- 
time  or  temporary  basis. 

1300  -  OTHER  COMPENSATION  Form  B-02  only 

Payments  made  directly  to  employees,  including  members  of  boards  or  commissions,  which 
are  not  accurately  classified  as  either  salaries  or  wages,  but  are  made  as  remuneration  for 
services  rendered. 

1400  -  EMPLOYEE  BENEFITS  Form  B-1000 

Payments  made  by  the  State  of  Montana  in  behalf  of  its  employees  relative  to  salaries  and 

wages  earned: 

Social  Security  (FICA) 

Retirement  System  Contributions 

Group  Insurance 

Industrial  Accident  Insurance 

Unemployment  Insurance 

Other 

2100  -  CONTRACTED  SERVICES  Detail  Form  A 

Expenditures  for  services  rendered  to  an  agency  by  others  (excluding  contracted  services 
more  descriptively  identified  under  other  groups,  such  as  rentals  and  repair  and  maintenance 
costs).     Itemize  professional  services  either  on  retainer  or  fee  basis  (appraiser  fees,  attorney 
fees,  retainer).     Fees  charged  by  the  Legislative  Auditor  for  auditing  federal  and  certain 
earmarked  funds  must  be  included  in  this  category. 

2200  -  SUPPLIES  AND  MATERIALS  Form  B-02  only 

Consumable  commodities  purchased  for  inventory  or  immediate  consumption  (excluding 
supplies  and  materials  more  descriptively  identified  under  other  groups). 

2300  -  COMMUNICATIONS  AND  TRANSPORTATION  Form  B-02  only 

Cost  of  transmitting  messages,  such  as  contractual  charges  for  telephone,  telegraph,  teletype, 
radio  services  and  advertisements,  postage,  rental  of  post  office  boxes,  freight,  express,  or 
cartage  (incoming  freight  charges  are  to  lie  charged  to  the  cost  groups  to  which  the 
applicable  goods  are  charged). 
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2400  -  TRAVEL  Detail  Form  A 

Cost  of  transportation  on  public  conveyances  such  as  airplanes,  railroads,  buses  and  taxicabs. 
Also  included  are  meals,  lodging,  per  diem,  and  mileage  allowances  or  motor  pool  costs. 

The  cost  of  operating  state-owned  vehicles  is  not  included  in  this  group  (see  code  series 
2200  -  Supplies  and  Materials),  nor  is  repair  and  maintenance  of  transportation  vehicles 

(see  code  series  2700  —  Repair  and  Maintenance).     Also  not  included  are  vehicle  and 

related  expenses  involved  in  routine  patrol  activities. 

2500  -  RENT  Form  B-02  only 

Charges  paid  for  the  use  of  equipment  and/or  facilities  owned  by  another  governmental 
entity  or  private  firm. 

2600  -  UTILITIES  Form  B-02  only 

Charges  paid  for  services  such  as: 

a.  electric  power,  including  standby  service 

b.  gases,  fuels  for  heating,  lighting,  cooking,  or  laboratory  use 

c.  water  or  water  services 

d.  sewage  treatment  and/or  removal 

e.  garbage  or  trash  removal  and/or  disposal. 

2700  -  REPAIR  AND  MAINTENANCE  Form  B-02  only 

Cost  of  maintaining  state  property,  facilities,  or  equipment  in  working  order.    Costs  recorded 
in  the  group  include  all  labor,  materials,  and  overhead,  if  the  service  is  performed  by  persons 
or  contracts  outside  the  disbursing  agency's  organization.     If  an  agency  maintains  its  own 
repair  and  maintenance  work  force,  labor  charges  will  be  excluded  and  will  be  classified 
under  the  personal  services  category. 

The  cost  of  any  activity  which  results  in  a  substantial  improvement  or  increase  in  the  life  of  a  fixed 
asset  is  not  recorded  in  this  group,  but  is  treated  as  capital  outlay  costs  or  capital  construction  costs. 

2800  -  OTHER   EXPENSES  Form  B-02  only 

Expenditures  not  more  specifically  classified  in  other  groups,  including  the  following: 

a.  dues  for  membership  in  state,  county,  and  other  organizations  which  state 
officials  and  employees  are  required  to  join;  each  must  be  itemized  in  memo 
form 

b.  subscriptions  to  newspapers,  magazines,  and  other  periodicals,  including 
continuous  tax,  rate,  legal,  and  other  technical  service  subscriptions 

c.  taxes,  assessments,  and  filing  fees  on  state-used  or  owned  properties 

d.  registration  fees  for  training  conferences 

e.  interest  other  than  debt  services 

f.  money  order  fees. 

2900  -  GOODS  PURCHASED  FOR  RESALE  Form  B-02  only 

Expenditures  for  goods  held  for  resale,  or  used  to  produce  goods  for  resale  such  as: 
a.       raw  materials  purchased  for  manufacture  or  processing  of  articles  for  ultimate 
resale 


b.  merchandise  purchased  by  an  agency  for  the  purpose  of  resale  to  the  public 
without  further  processing 

c.  freight-in  or  other  handling  or  processing  charges,  including  the  cost  of  freight 
to  the  point  of  sale.     Payroll  costs  relating  to  handling,  storing,  or  processing 
goods  which  will  be  resold  are  to  be  charged  to  personal  services. 

3000  -  EQUIPMENT  Detail  Form  B 

Outlays  for  equipment  which  is  of  a  nonconsumable  nature,  has  an  estimated  life  of  more 
than  one  year,  and  a  cost  equal  to  or  greater  than  $200. 

4000  -  CAPITAL  OUTLAY  Detail  Form  A 

Costs  relating  to  the  purchase  of  land,  buildings,  or  improvements  not  required  to  be 
submitted  to  the  Department  of  Administration,  Architecture  and  Engineering  Division. 
The  following  expenditures  are  to  be  included  within  capital  budget  requests  and  submitted 
to  the  Department  of  Administration,  Architecture  and  Engineering  Division: 

acquisition  of  land  and  buildings  or  improvements  and  additions  to  these; 
construction  and  initial  equipment;  reconstruction;  significant  demolition; 
and  major  alterations  which  will  increase  the  capacity,  effect  a  major  change  in 
use,  increase  the  efficiency  or  economy  of  operation,  or  extend  the  life  of  an 
existing  fixed  asset  to  a  major  degree. 

5000  -  LOCAL  ASSISTANCE  Detail  Form  C 

Funds  disbursed  to  units  of  local  government  (counties,  cities,  towns,  or  subdivisions 
thereof)  to  be  used  by  them  without  specific  restrictions. 

6000  -  GRANTS  Detail  Form  C 

Distribution  of  funds,  derived  from  various  sources,  to  a  variety  of  entities  to  be  utilized 
by  them  as  stipulated  in  the  grant  agreement. 

7000  -  BENEFITS  AND  CLAIMS  Detail  Form  C 

Disbursement  of  funds,  regardless  of  source,  to  individuals.     Benefits  and  claims  given 
directly  to  individuals  include  retirement  payments,  labor  claims,  social  assistance, 
judgments,  etc.     Benefits  and  claims  given  indirectly  to  individuals  are  services  purchased 
for  an  individual,  such  as  day  care,  foster  care,  etc. 

8000  -  TRANSFERS  Detail  Form  A 

Funds  transferred  between  or  among  state  accounting  entities. 


SCHEMATIC  ARRANGEMENT  OF   BUDGET  JUSTIFICATION   FORMS 


Form  B-80 
Form  B-70 
Form  B-8 
Form  B-02 
Form  B-1000 
Form  R-37 
Detail  Form  A 
Detail  Form  B 
Detail  Form  C 
Form  BMR-01 
Form  BMR-10 
Form  B-02-M 
Form  BMR-1000 


Summary  of  Program  Activity 

Detail  of  Accounting  Entity 

Program  Statements 

Detail  of  Program  Activity 

Summary  of  Salaries  &  Hourly  Wages 

Data  Processing  Form 

Budget  Justification  -  Expenditure  Identification  Codes 

Budget  Justification  -  Acquisition  of  Equipment 

Budget  Justification  -  Local  Assistance,  Grants,  Benefits  &  Claims 

Budget  Modification  Request 

Budget  Modification  Request  Justification 

Budget  Modification  Detail  of  Program  Activity 

Budget  Modification  Request  Position  Justification 


All  current  level  budget  requests  and  supportive  material  are  to  be  prepared  in  four  sets.  Three 
of  the  sets  will  be  submitted  to  OBPP  (one  of  these  sets  will  be  subsequently  forwarded  to  the 
Legislative  Fiscal  Analyst)  and  one  set  will  be  retained  by  the  agency. 


Start  a  new  page  number  series  for  each  program  of  the  agency.     Number  pages  consecutively 
beginning  with   1.     Make  sure  that  each  individual  page,  regardless  of  continued  documents,  has 
a  separate  page  number. 


CURRENT  LEVEL  BUDGET  JUSTIFICATION  FORMS 

Summary  of  Program  Activity  -  Form  B-80 

This  form  is  used  to  summarize  program  information  for  an  agency  presented  on  Form  B-02, 
Detail  of  Program  Activity. 

If  the  program  structure  for  the  biennium  involves  only  a  program  title  change  without  modifica- 
tions of  the  activity  carried  on  under  that  program,  change  the  title  and  include  the  requested 
amounts  on  that  line.    Only  current  level  programs  are  to  be  included  on  this  form.    When  this 
form  is  complete,     "Total  Costs  by  Program",  "Total  Costs  by  Category",  and  "Total  Program 
Costs  by  Fund"  must  equal. 
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Detail  of  Accounting  Entity  -  Form  B-70 

This  is  a  computer  generated  form  that  is  designed  to  assist  agencies  in  completing  their  analysis  of 
non-general  fund  accounting  entities.  This  form  will  be  sent  to  you  by  June  15,  1978. 

A  -   Estimated  fund  balance  as  of  June  30,  1978. 

B  -   Revenue  estimates  submitted  to  OBPP  during  May  and  June.     Corrections  may  be 
made  by  lining  out  the  incorrect  amount  and  entering  the  proper  amount  above 
it. 
C  -   Total  estimated  revenue  (income). 

D  -  Beginning  fund  balance  (A)  plus  total  of  estimated  revenue  (C). 

E  -   Disbursements  —  The  amounts  shown  in  the  fiscal  year  1979  column  are  appropriated 
amounts  authorized  by  the  45th  Legislature.    The  amounts  include  House  Bill  834, 
Pay  Act,  funds. 

E1   and  E2  —  The  administering  agency  of  each  accounting  entity  must 

complete  these  two  columns.     If  there  are  agency  subdivisions 
of  an  accounting  entity,  contact  OBPP  or  the  agency  for  the 
amounts  requested. 
F  -   Total  disbursements. 
G  -   Ending  fund  balance  —  D  minus  F. 
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Agency  and  Program  Statements  Form  B-8 

The  Office  of  Budget  and  Program  Planning  will  develop  agency  and  program  statements  from 
the  information  submitted  on  the  Executive  Planning  Process  forms.     At  a  minimum,  one 
output  indicator  must  be  identified  for  each  program.     A  copy  of  the  modified  statements 
will  be  forwarded  to  you  for  review  before  inclusion  into  the  Executive  Budget. 
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Detail  of  Program  Activity  -  Form  B-02 

This  form  is  to  be  used  to  summarize  expenditure  data  for  each  program  identified  in  the 
agency  current  level  budget  request.  Totals  from  "Budget  Justification"  detail  forms  A,  B 
and  C,  that  are  required,  are  to  be  transferred  to  the  expenditure  category  to  which  they 
relate. 


Most  expenditures  will  be  summarized  on  Form  B-02  only.     Detail  of  expenditure  forms  will 
be  required  as  shown  below. 

A  -  Agency  code  name  and  number. 

B  -    Program  name  and  number. 

C  -   Enter  FTE  totals  for  fiscal  year  1978  from  Form  B-1000,  Summary  of  Salaries  and 

Hourly  Wages.     Leave  the  remaining  portion  of  this  column  blank. 
D  -  The  FTE  and  amounts  entered  in  this  column  will  be  your  fiscal  year  1979  Operational 

Budget.     Authorized  program  transfers  must  be  included  in  program  totals. 
E  -    Fiscal  year  1980  requested. 
F  -   OBPP  use  only. 
G  -   Fiscal  year  1981  requested. 
H  -  OBPP  use  only. 
I  -    OBPP  use  only. 

J  -    Accounting  entity  name.     Enter  name  or  the  abbreviated  name  of  the  fund. 
K  -  Accounting  entity  number. 

L  -    Expenditure  or  withdrawal  -  enter  the  proper  control  account  restriction: 
Expenditure      -  5201 
Withdrawal        -  5205 
M  -  Expenditure  restriction  applied  to  a  specific  appropriation. 
N  -  Appropriation  number  assigned  for  fiscal  year  1979  (this  will  allow  you  to  retain  the 

same  appropriation  number  for  fiscal  year  1980  and  fiscal  year  1981). 
O  -  Amount  appropriated  by  the  45th  Legislature  including  approved  program  transfers. 

Do  not  include  balance  transfers,  budget  additions,  or  supplemental  requests. 

If  more  than  nine  (9)  lines  of  coding  are  required  to  complete  the  Summary  of  Accounting 
Entity  portion,  leave  the  first  line  blank  —  continue  coding  on  an  additional  B-02  and  number 
it  "page  2  of  xx".    Transfer  totals  from  page  2  to  the  first  line  of  page  1.    Total  funding  on 
page  1   must  equal  "Total  program  Costs." 
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Summary  of  Salaries  and  Wages      Form  B-1000 

All  current  level  personal  services  totals  will  be  derived  from  the  Position  Control  System 
printout  Form  R-37.     The  turnaround  document  and  instructions  for  updating  it  are  enclosed. 
Each  position  is  projected  one  step  for  each  fiscal  year.     For  example,  a  position  that  is  a 
grade  10,  step  2  will  be  advanced  to  grade  10,  step  3  for  fiscal  year  1979;  grade  10,  step  4 
for  fiscal  year  1980,  and  grade  10  step  5  for  fiscal  year  1981.     Positions  to  be  added  above 
the  legislative  authorization  are  to  be  submitted  on  a  modified  budget  request  Form  BMR-1000. 

A  -  Total  FTE  budgeted  per  your  fiscal  year  1978  Operational  Budgets  submitted  July  1, 

1977. 
B  -    FTE  added  during  fiscal  year  1978  by  budget  addition,  program  transfer,  operational 

plan  amendment,  or  supplemental. 
C  -    FTE  budgeted  within  legislative  appropriations  from  the  revised  turnaround  document. 

1.  Do  not  include  FTE  authorized  by  budget  addition  in  fiscal  year  1978. 

2.  Increases  in  a  program  offset  by  decreases  within  another  program  within 
the  agency  may  be  considered  current  level. 

Example:       An  increase  in  the  Centralized  Services  Program 
would  be  considered  within  the  current  level  if 
offset  by  a  decrease  in  another  program. 
D  -  The  percent  of  total  salaries  and  wages  currently  being  paid  for  employee  benefits. 
Anticipated  increases  in  Social  Security  contributions  (FICA)  are  not  to  be  included 
in  this  request. 
E  -   Number  of  FTE  to  be  funded  by  the  accounting  entity  indicated. 
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Detail  Form  A 

Use  this  form  for  detail  itemization  and  justification  of  contracted  services,  travel, 
capital  outlay  and  accounting  entity  transfers. 


A  -   Expenditure  category  code  -  2100,  2400,  4000  or  8000.     Prepare  a  separate 

form  for  each  category. 
B  -   Category  name  —  contracted  services,  travel,  capital  outlay  or  accounting  entity  transfers. 
C  -   Narrative  justification. 

D  -  Brief  and  specific  statement  why  each  item  is  needed: 
Example:      2110  (Printing)  weekly  magazine 
2110  (Printing)  annual  reports. 
E  -   Expenditure  identification  code  -  third  level  (refer  to  MOM  ICC  INDEX). 
F  -   Do  not  write  in  this  space. 
G  -  Totals  to  be  transferred  to  Form  B-02,  Detail  of  Program  Activity.     If  more  than  one 

form  per  expenditure  category  is  required,  line  out  the  word  TOTAL  and  enter  BALANCE 

FORWARD.    Transfer  the  totals  to  the  top  line  of  the  next  page. 
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Detail  Form  B 

This  form  is  to  be  used  to  provide  narrative  justification  for  acquisition  of  equipment  exceeding 
$200. 

A  -   Brief  description  of  the  equipment  that  is  required. 

B  -   Quantity  of  equipment. 

C  -    Narrative  justification  for  replacement  of  equipment.     Each  piece  of  equipment  must 

be  identified  by  age  and  the  reason  for  disposition.     Statements  such  as  "worn  out" 

will  not  suffice  and  will  cause  the  request  to  be  rejected. 
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Detail  Form  C 

This  form  is  to  be  used  to  identify  in  detail  specific  expenditures  for  local  assistance,  grants 
and  benefits  and  claims. 

Each  item  must  be  identified  by  state  statute  and/or  the  number  of  the  grant  from  the 
Catalog  of  Federal  Domestic  Assistance. 

A  -   Expenditure  category  number. 

B  -    Expenditure  category  name. 

C  -   Summary  of  funding  for  items  listed  below. 

D  -  Catalog  of  Federal  Domestic  Assistance  Number  xxxxxx.     If  a  catalog  number  is  not 

available,  enter  the  Public  Law  Number  (P.L.  xxx). 
E  -   State  statute  number. 
F  -    Brief  narrative  describing  the  purpose  for  each  type  of  local  assistance,  grant,  or 

benefit  and  claim. 
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MODIFIED  BUDGET  REQUEST  JUSTIFICATION   FORMS 


) 


Budget  Modification  Request  -  Form  BMR-01 

This  form  is  to  be  used  as  the  summary  of  each  program's  Budget  Modification  Request.     It 
is  necessary  to  complete  the  columns  headed  "Requested  FY  1980  -  FY  1981".    As  noted 
on  the  form,  a  complete  analysis  must  be  attached  to  the  request  for  each  type  of  budget 
modification  used. 
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A  justification  form  must  be  prepared  for  each  type  of  budget  modification,  and  the  type 
of  budget  modification  must  be  indicated  in  the  space  provided,  (i.e.,  workload  increase,  new 
service   or    funding    modification).      A   good   justification    should    present   the   reasons 
why  the  request  should  be  included  in  the  Executive  Budget,  and  what  benefits  the  state 
will  derive  if  the  request  is  granted. 

A.  Basic  Purpose  of  the  Budget  Modification:  In  general  terms,  discuss  the 
reason  for  the  budget  modification.  Acknowledge,  but  do  not  repeat,  the  precise 
detail  included  under  Ihe  other  suctions  of  the  justification. 

B.  Alternative  or  Trade-Off:  One  of  the  items  that  must  be  discussed  is  alternatives. 
In  most  cases,  there  is  more  than  one  means  to  achieve  the  same  end.  It  is  important  that 
all  practical  alternatives  be  considered,  both  in  terms  of  cost  and  relative  benefits. 

If  revenues  are  not  available  to  fund  your  modification  requests,  is  there  an  alternative 
"trade-off"  within  your  current  level  budget?  In  other  words,  which  current  activities, 
if  any,  would  you  forego  in  order  to  fund  the  service  modification? 

C.  Modified  Output  Indicator:     Specify  what  the  modification  will  do  to  your 
output  indicator  for  the  program  involved. 

D.  Revenue  Estimates:  Be  sure  the  estimated  revenue  for  non-general  fund  modifica- 
tions, on  Form  B-70,  is  adequate  to  fund  your  request. 


I  Alt  Of  MONTANA 
Office  tA  BudQtt  -.id 
Pfogiam  Plsnmnu 


BUDGET  MODIFICATION  REOUEST 
JUSTIKICA  MOM  f 1 — 


Output    Indicator! 
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D«t«il  of  Program  Activity  -  Form  B-02-M 

A  Detail  of  Program  Activity  form  must  be  completed  for  each  budget  modification  request 
This  form  is  designed  to  provide,  in  summary,  expenditure  detail  to  the  second  level      Use 
a  B-02  current  level  Detail  of  Program  Activity  form,  label  the  Form  B-02-M 
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Position  Justification  -  Form  BMR-1000 

Positions  must  be  detailed  and  justified  as  outlined  on  the  form.     FTE  totals  must  agree 
with  totals  on  Form  B-02-M. 


POSITION  JUSTIFICATION  Form       BMP      1000 


Agency 

PrOfam    — 


£3: 
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RECOMMENDED 
1961   BtENMUM 


Summary  of  Pvrional  Sarvicai  by  Accounting  Entity 


TOTAL   FUNDING 
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EXAMPLES 


) 


20 


Stat.?  of  Montana 
PROGRAM  STATEMENT 


Form     B 


Agency 

Program  Catchup 


Catchall 


Description: 

Provides  for  direct  health  services  which  include  emergency  health  services,  nutrition 
counseling,  home  health  services  and  inspection  and  regulation  of  drug  manufacturers 
and  distributors. 


Efc 


mmu$ 


Output   Indicators: 


Actual 
FY   78 


Estimated 
FY  79 


Estimated 
FY   SO 


Estimated 
FY   SI 


1      Number  of  families  provided  nutritional        500 
counseling. 


550 


550 


550 


2.    Number  of  establishments  prosecuted  for         141 
consumer  protection  violations. 


140 


130 


130 


Note:  Do  not  exceed  one  page  for  each  program. 
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BUDGET  MODIFICATION   REQUEST 
JUSTIFICATION 


PAG6 


1 


Program  N».t.- 


Catchup 


TYPE  OF  REQUEST:         Funding  Modification 


A.  Continue  to  provideTinancial  support  to  local  health  departments  that  were   funded  by   HEW  with   314   (d) 
funds.   Local  health  departments  will  face  financial  disaster  and  may   stop   mandated  services,   particularly 
subdivision  regulation,  and  consumer  product  safety  will  be  stopped.  The  amount  required  to  continue  this 
support  is  $50,000  each  year. 

B.  No  other  alternative  is  available  except  to  amend  75-1000  RCM  1947  and  have  these  services  discontinued. 


NOTE:   The  federal  government  will  discontinue  its  support  on  July  1,  1979.  This  amount  is  not 
included  in  the  current  level  budget  request. 


/r» 


♦^ 


Actual        Estimated       tstima:ed 
FY  78  FY  79  FY   SO 


Output  Indicators: 

*•  Continue  regulation  of  subdivisions 

2.  Continue  to  conduct  consumer  product  safety  inspections 
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P.uS.t^>  N»m« 


Catchup 


TYPE  OF  REQUEST:    Workload  Increases 


A.  In  the  last  two  year£"3epartmental  litigation  has  increased  40%  and  a  backlog  of  thirty  (30)  cases  has 
d?vcloped.    Request  one  FTE  for  an  attorney  and  funds  for  contracted  legal   services. 

B.  An  alternative  or  trade-off  would  be  to  reduce  the  staff  training  program  by  50%  and  out-of-state 
travel  by  90%.  The  estimated  cost  savings  would  be  $40,000  per  year. 


NOTE:   Staff  training  was  not  reduced  in  the  current  level  budget  request. 
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